FILED
2003 FOR PROFIT CORPORATION Apr 30.2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) ’
DOCUMENT # 344999 ecretary of State
04-30-2003 90163 013 ***150.00

1. Entity Name

SCARBOROUGH CONSTRUCTORS, INC.

Principal Place of Business . Mailing Address R
SR. #5¢ & SCARBOROUGH DR PO BOX 1526 o
LUTZ FL, 33549 DUNEDIN FL 34697 |
2. Principal Place of Business 3. Mailing Address
IY8T STURBRIDLE 7| | -
Sulte. Apt. #, etc. Suite, Apt. #, ete. W CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
D UA/E,b} M FL . 59-1262251 Not Applicable
E f, é 9 ? Cowtry‘ S Zip Country 5, Certificate of Status Desired ! g‘i‘gi lﬁg‘:}“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER' GARY N Street Address (P.O. Box Number is Not Acceptable)
1150 CLEVELAND STREET, SUITE 150
CLEARWATER FL 33755
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. <

SIGNATURE

Signature, typed or printed name of registered agent and tills if applicakle {NOTE: Registared Agent signalurs required when reinstating) DATE
FIEE NOWU! FEE IS $150,00 . o
- - . - 9. Election Campaign Financing $5.00 May Ba
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check.}’ayable to Fiorida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . VP O petete TTLE [ change [ Additin
NAME | FESS, JOHN E NAME
STREET ADDRESS | 4248 FORESTER LANE STREET ADDRESS
cry-st-ze " [ TAMPA FL 33624 CITY-ST-2IP
TITLE 1P [ Delete TNLE [ change [ Addition
HAvE BURCAW, FREDERICK H Nawe
STREET ADDRESS | 1487 STURBRIDGE CT. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CITY-ST.21P
TME S [ pelete TIMLE [ Change [ Adcition
wae 1 SUTTON, DARLENE.S.. . _ ... e e NANE L. - -
STREET ADDRESS | 1122 TIMBER TRACE DR. STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL CITY-ST-ZtP
TIMLE O Detete TITLE [ Change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-57-2P CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
miLe O Delete e 3 Crange [ Adcilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P l CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII piRer like empowered. 7&’7
'

SR ck 4 BVRCAW J/&/ag 136 -5 060

E OF SIGNENG OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE_Z 2]

_

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer gr director

AR NReN

Arr

CR2E034 (10/02)



